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Sample  App l ica t ion : Quest ions  Asked on  the In ternet  Appl icat ion for

NOTE:
You are strongly encouraged to read the Internet C1airt

Frequently Asked Questions before you continue.

You w i l l  be  asked the  fo l low ing  ques t ions  on  the  app l ica t ion .  In  p repara t ion  fo r
completing the application you should review these questions and prepare your answers. I f
you  have a  pr in te r ,  you  can pr in t  ou t  th is  page and use i t  as  a  worksheet .

You w i l l  comple te  the  app l ica t ion  in  s teps ;  each s tep  is  a  separa te  page tha t  w i l l  load
in to  your  b rowser .  Those s teps  and the  ques t ions  on  each o f  the  s teps  are  represented
h e r e .

You must  answer  a l l  ques t ions  marked w iLh  a  dark  red  as ter isk  * .  I f  you  do  noL answer ,
your  app l i ca t ion  w i l l  no t  be  processed.

Whenever you see a small  i lHelp" button W -- cl ick on i t  to open up a sma1l wi-ndow

that  w i l l  ass is t  you  w i th  tha t  ques t ion .

Many o f  the  bu t tons  on  th is  fo rm have been d isab led .  However ,  you  w i l l  be  ab le  to  use  a l l
o f  the  He lp  bu t tons ,  the  Search  bu t ton  on  the  re fe r ra f  un ion  ques t ion ,  and the  Sa lary
Cafculator buttons on the Add Employer pages.

When you have f inished reviewing the questions,
to  App l ica t ion ' r  bu t ton  a t  the  bo t tom wi l l  c lose
and re tu rn  you to  the  app l ica t ion  process .

c l i ck lng  the  "Return
this browser window

1. Fi le an Unemployment Insurance Claim

Soc ia l  Secu r i t y  Number :

p l F a s r  r r - r n t e r  w o r r r  S a c i a l  S e c r r r i t v  N u m b e r :
J v g -  

v v v + s

Giv ing  fa lse  in fo rmat ion  in  o rder  to  rece j -ve  unemployment  benef i t s  i s  aga ins t  the  Iaw.

I f  you  do  no t  hones t ly  and accura te ly  respond to  a l l  ques t ions  in  th is  app l i ca t ion ,  you

may be  d isqua l i f ied  f rom rece iv ing  benef i t s .  You may a lso  be  charged w i th  a  c r ime and

s u b j e c t e d  t o  c r i m i n a l  p e n a l t i e s  u n d e r  R C W  5 0 . 3 6 . 0 1 0  o r  C h a p t e r  9 A . 7 2  R C W .

When you apply for Unemployment Insurance Benefi ts we wil l -  veri fy your Social Security

ttumbei t frrougtt a computlr match with the Social Security Administrat ion. I f  there is a

ques t ion  about  the  Soc ia l  Secur iLy  Number ,  we w i l l  no t  pay  benef i t s  un t , i l  the  ques t ion

is  reso lved.

C l ick  i l I  Agree"  to  cer t i f y  you  have read,  unders tand,  and accept  these cond i t ions .  I f

no t ,  c l i ck  u I  D isagree, '  t6  ex i t  w i thout  f i l i ng  your  unemployment  insurance app l ica t ion .

I23 6 7  8 9

6 7  8 9

2. Contact Information

I  of6

t t  Las t  Name:  C la iman t
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1 2 3  M a i n  S t r e e t

A n v t o w n

I Washington n
r f r  z r P  9 9 5 0 0

( 3 6 0  )  4 4 4 -

#  F i r s t  Name:  Jenn i f e r

Previous lJast Name
(if  used in last f ive years) :

{6 trtai l ing Address:

Add i t iona l  Address  (ep t# ,  r ,o t# ,  e tc . ) :

*  c i t y :

lF state or Canada

# Te lephone:  ( inc lud ing  area  code)

.E ;ma1r : . l  en lGmy isp -com

4 4 4 4

*  r f  we have a quest ion about  yo" t  
I  

Telephone o

unemployment  insurance,  do we have your  I  
aemai l  Onty)

na rm. i  ae i . n  t ,O  Leave  a  message?

r v )

*  Dare of  Bi r rh:  (mm dd yyyy)  01-  01 L960

# Gender 
V, Female c, Male

{E gighest Level of Education: ffi
| --semcr---- E

# Erhnic, j _Setect__ f,

# Language preference, 
ffi--,

*  Ve:e :an  S:aEus '-Select-- t

* Are you disabled? ffi
o Y e

I f  you are a veteran and you anEwer "y€8",  an addi t ional  f le ld wi l l  appear:

* Do you have a service-connected disabi l i ty? -Select-- E

s a uo X1 choose noE Eo answer
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# Are you a US cit izen or National? & Yes C. No

If you anewer trnorr, tswo additional fielde will appear:

*  were  you lega l l y  en t i t led  to
work in the united states 1n the 

C Yes f) No

las t  24  months?

Alien Registrat ion Number: A

# Do you currently have an
ant i  -harassment

order  i ssued fo r  your  p ro tec t ion?

c Y e s Q u o

I f  you angwer t 'yegtt,

+  S tar t  Date  (mm dd yyyy) :

+  End Date  (mm dd yyyy) :

two additional f,ieIde will appear:

4. Etigibi l i ty Information

{F Have you filed for unemplolzment
state other than Washington in the

Benef i t s  in  any
las t  12  months?

c Y e s @ n o

f f  you anEwer "yes",  an addiElonal  f ie ld wL1I appear!

# Se lec t  the  s ta te  in  wh ich  you f i led : - Select - t

* Do you get your work through a union? c Y e s f i N o

If you anEwer rryegrr, a eearch button will appear.
Cl ick on i t  to locate your union.

s Are you receiving a Union Pension? o Y e s @ u o

If you angwer 'ryeErl

Amount:

(mm dd yyyy) :

two additional f ie lds ! r11I  appear:

Monthly

End Date

*
t

Are you start ing work for a new employer before
d a t e  l ?

Note: This is a dynamical ly calculated date that is the
Sunday five weeks from the Sunday date of the week
you are f i l ing this claim.

ffiil
c Yes e N o
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If you an8wer "yestt, two additional fieldg will appear:

# Employer Name:

s Start Date (mm dd yyyy):

NoLe: Unemployment benefi ts received are taxable for federal income tax purposes

# Do you want the department to withhold l-ot of your C yes @ No
UI benefi ts and send i t  to the IRS?

I f  your  c la im is  based en t i re ly  on  par t - t ime work
may be  e l ig ib le  fo r  benef i t s  even i f  you  are  on ly

* Did you work !7 or fewer hours each week during
the one-year period beginning I date ] and ending
I  d a t e  ] ?

Note: These are dynamically created dates which
show your base year, lf you file your application in
a different calendar quarter, these dates will change,

To be el igible to receive your unemployment benefi . ts,
avai lable for work, and actively seeking work'

# Are you currently enrol led in a school or training
program?

lF Do you plan to enrol l  in school or training by
I  d a t e  ] ?

Note: This shows a dynamically created date which is
45 days from today. lf you file your application on a
different day from today, this date will change.

# rs there any reason
fu l l - t ime work?

of L7 or fewer hours each week,
look ing  fo r  par t - t ime work .

o Y e s n N o

you must be able to work,

O yes fC, No

c Y e s 6 N o

I f ,  you anEwer "yes",  an addi t ional  f ie ld wi l l  appear!

* Enter date you plan to enrol l
in school or training (mm dd yyyy):

you cannot seek or accept c Y e s E N o

you

I f  you ansuter  "y€8n, EheEe addl t ional  f ie ldg wl l l  appear!

PLease  check  as  many  as  app l y :

E]  Medicat ,  sel f

f]'] u"ai""t, other Family Member

f]i wo childcare

ll] *o rr.rr"porrarion

l lJ  r ,  orn"r ,  br ief ty expla inr

you will be taken to an Employment History screen that displays a list of employers. You should see the employers you have

worked for, but for security purposes you wilt also see a number of employers that you have never worked for. Choose your

employer from the list and you will be taken to the \l&$i!g!94!Epj9rc!! screen.

4 of6 6/22120051:01 PM



Employment History

You must provide employment details for all work you performed since 4/' l2OO|, including federal clvil ian employment and seruice in the U.S, Military.
Work you performed for a regular employer must have been in the State of Washington. If you worked in another state, or worked in two or more states, you
cannot fi le your claim over the Internet. Please call your closest Unemplovment Claims Telecenter.

The table below contains names of employers for whom you have worked. We have included additional employers for security purposes. Start by clicking
"SELECT' for one employer for whom you have worked, You wil l be taken to an Employer Input Page where you wil l add some details for your job with this
employer. Continue selecting your other employers in the same way. When all of your employers are displayed in the work history, click the check box for
"My Work History is Complete", then "Click Here to Continue".

---SELECT----

SELECT

>ELEL I

tttta
SELECT

SELECT

> E L E L  I

ttttt
SELECT

>ELEL I

-
SELEL I

-

SELECT

SELECT

SELECT

>ELEL I

ttt*
5 E L E L  I

*
S E L E L  I

-
5 E L E L  I

t=ata
> C L E L  I

tatt*
SELECT

Employer Name

BALI HI MOTEL

BETTER TATER FARMS iNC

BYRD COLUMBIA LLC

COMMUNICATION WQRKERS

COUNTRY MANOR

DAMAR MACHINE COMPANY

DI PIETRO TRUCKING CO

FX MCRORYS STEAK CHOP

INTERNATIONAL LINE

IZZYS PIZZA

J S H F A R M S I N C

LENNYS FRUITS

MATTAWA IGA

NORTH BOWL INC

PENDO INC

PHEASANT ORCHARDS

RBE INC

S W CENTERFOODS

STUART A VENDELAND DDS

SUNIS ON 99

SUNIS PIZZA BURGER

TACOMA LAWN TENNIS CLUB

THE STALK EXCHANGE

UNIVERSITY VW AUDI

UNLIMITED MEDSTAFF OF WA

If you need to add one or more employers. click the appropriate button to add a regular Washington emptoyer, a military employer, or a federal civllian
employer. You will be taken to a search page where you will be able to locate and add employers. Adding an employer brings you back to this screen until you
have added all your employers. When your work hlstory is complete, click the check box for "My Work History is Complete", then "Click Here to Continue''.

rltLiilffitlil&? d&{t&.u***i#ffiffi'tj;e il,rrilW"{,$#iN:l,*tt,,$,,iil$N,iL},S$i.Z"Z#d

|ffiffi,,g{mmmNl
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Washington Employment

.L

?t

Employer Name

Mai l ing  Address

Add i t iona l  Address

*. , ,u

* rru,"

* , , ,

* t"l"phon" (including area code)

* rr"u Date (mm dd yyyy)

* rno ou," (mm dd yyyy) 113!-l
Ck, Estimated Gross Monthly Pay whlle

Employed wlth this ,^rror.rffi

ift neason No Longer Employed

l.ti1t,-11c,
Ll._234 stl'' s-r_

fAnywhere I

lWashlngton

mpe^::ffi i

You Selected : Laid Off/Lack of Work

Note! Your last employer and certain other of your employers are notified that you have filed an
unemployment claim. The reason for separation that you provided urill appear on th€ form.

1ft Have you applied for or are you
receiving a Pension from this employer? { yes {? No

!f, OiO you or will you be paid Holiday Pay
from this employer for this week? { yes (. No

.f,, OiO you or will you be paid Vacation Pay
from this employer for this week? { ys5 (! Ns

$ oo you have a definite return to work
date with frrs employer on or before { yes (o No

07/2s/2oos?ru|

Copyright (c) 2003 Washington State Employment Security Department All Rights Reserued
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lf your employer was not on the llst, you can select the "Add Washington Emptoyer" button below and fill In the blanks on the
next screen. lf you had US Militarv or Egg!-gjy!@ employment, you can select the approprlate buttons below and flll In
the blankr ori thore screens as well.

6. Prlmary Occupatlon

After you finlsh selecting all of your employers, you wlll be taken to a screen where you can $elect your primary occupatlon.

Your unemployment claim is based upon work you performed during a specif ic period of
t ime. The occupation in which you earned the most wages since I date ] is cal1ed your
rr Primary Occupation'r .

Note: This is a dynamically created date which marks the
beginning of your base year. l f  you f i te your appl icat ion
in a dif ferent calendar quarter, this date wil l  be dif ferent.

rn the window below, please enter the name of your primary occupatj .on, then cl ick the

"Search ' r  bu t ton .  A  w indow wi l l  open w i th  a  l i s t  o f  poss ib le  occupat ions .  C l i ck  on  the
cor rec t  occupat ion .

A w indow wi l l  open w i th  a  shor t  descr ip t ion  o f  the  occupat ion  you chose.  I f  a1 l  the
in fo rmat ion  ie  cor rec t ,  c l i ck  the  "C l ick  Here  to  Cont inue"  bu t ton .  You w i l l  be  taken
back to the application, along with the code number that we need.

If  you want to begin another search for your primary occupation, cl ick the "New Search"
button and repeat the process described above.

Enter your primary occupation:
l d i d s e t  m a k e r

7. lnternet Unemployment Claim Summary
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You will see a summary of att of the entries you've made on the application. You should check these over carefully for
accuracy. lf you find an error, you will be able to link back to the page and correct it.

At the end of the summary, you will see the following:

You are required to read and certify to these six items before your application witl be
acceDted.

By submitt ing this Application for Service, I  hereby register for work and/or
request an init ial  determination of benefi ts potential ly payable to me under the
Washington Employment Security Act and/or Federal Unemployment Compensation Act.
I  know that the 1aw provides penalt ies for false stat,ements made in connecEion with
this claim. I  cert i fy under penalty of perjury that the information that f  have
prov ided on  th is  app l i ca t ion  is  accura te .

3. In accordance with the provisions of the Privacy Act of L9'74, I  authorize my former
employer(s) to release al l  information requested in connection with my claim for
unemployment compensation.
T am furnishing my Social Security Number as required by federal law as a condition
o f  e l i g i b i l i t y  f o r  bene f i t s .
I understand that the Employment Security Department may share information about me
with other agencies such as t,he US lnternal Revenue Service and the state
Department of Social and Health Serwices Office of Child Support, as required by
federa l  Iaw.

6, I  understand I wi l l  receive an t 'Unemployment Claims Kit" in the mail  and that I
must  read th is  book le t .

l _ .

z .

4 .
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